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ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

33 / 37

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Continuing A Majority Party Action Committee       (CAMPAC)

15000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990990845

(Revised 02/2003)FE6AN026

X

SB23.8503
JIM GERLACH FOR CONGRESS COMMITTEE

911 WELSH AYRES WAY

DOWNINGTOWN PA 19335

X

2010

0 6             1 4             2 0 1 0

5000.00

CONTRIBUTION TO CANDIDATE 011

JIM GERLACH

X

PA 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.8513

KINZINGER FOR CONGRESS

PO BOX 1050

Bourbonnais IL 60914

X

2010

0 6             2 2             2 0 1 0

5000.00

CONTRIBUTION TO CANDIDATE 011

ADAM KINZINGER

X

IL 11

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.8547

KRISTI FOR CONGRESS

PO Box 852

Sioux Falls SD 57101

X

2010

0 6             3 0             2 0 1 0

5000.00

CONTRIBUITON TO CANDIDATE 011

KRISTI LYNN NOEM

X

SD 00


